BILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Secrstary of State
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Name

G-O.F.L., INC.

M97533 7)

Principal Place o Business

1515 N.E. 106 5T
MIAMI FL 33138

Mailing Address

1515 NE 105 §T
MIAMI FL 33138

FILED
Apr 27 1998 8:00am
Secretary of State

N M AT

DO NOT WRITE IN THIS SPACE

3. Data Incorporated or Qualifisd
09/07/1968
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 65-0072311 Not Applicable
Suite, Apl #. o Sulte, Apt. #, olc.
uite. Ap! ale Lie, Ap ot 6. Certificate of Status Desired (] $8.75 Additional
22 a Fee Required
City & State City & Stato 6. Elaction Campaign Financing $5.00 May Be
’_2;! 2—8] Trust Fund Confribution Added 1o Fees
p Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;‘ _2_3—‘ 30 Personal Property Tax dug June 30. ves [ No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registerad Agent
WINTER, LOUIS ESQUIRE 81( Name
616 S.W. 12TH AVE 82| Street Address {P.O. Box Number is Not Acceplable)
MIAMI FL

a3

84| City

85| Zip Coda
FL [*]

11. Pursuant to the provisions ol Sections 607 0502 and 607.1508, Florida Stalutes, the a

agent. | am familiar with, and accepl the obligabons of, Section 607,
SIGNATURE

bova-narmed corporation submits this statement for the purposa of changing its registered
ofiice or registered agent, or both, in the State of Florida. Such change wag amhorsi;zed by the corporalion’s board of directors. 1 hereby accept the appelntment as registered
05, Florida Statutes.

Tighans, Twiod o [ riad ranw of rogieteas] agent and iie f apploobio (NGTE . Fagisiorad Apsnl eignature required when rainstating) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [T oEcere 11TITLE Tthange [ Addition
HAME RAFFA. JEANT. 1.2 NAME
sweeetanpress | 1515 NE. 105 ST 1.3 STREET ADDRESS
CiTY-ST-2P MIAMI FL 1.4 GITY - §T- P
TINLE D | EGEGE 21 TLE [ change L Addition
Y RAFFA, JOHN J. 2.2 NAME
sweer aooress | 1515 N.E. 105 ST 2.3 STREET ADDRESS
CITY-5T- 2P MIAMI FL 2 4CATY-S1-2P
TILE [T Decete 31 TME [CJchange  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-ST-2P 34, CITY-ST-2P
TILE [T DEtETE 41 TILE [JChange ] Addition
NAME 4.2 NAME
STREE! ADDAESS 4.3 STREET ADDRESS
CITY-$7- 2 § aecnvosrze
TITLE [T oeLeTe 5ATITLE [Jcnange [ Agdition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
Cny-§1- 2 54 CITY-5T-2P
TILE T DELETE 5.1 TILE [J Change [T Addition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 LITY -5T-2P

14. | hereby cerlity thal the Information supplied with (his filing does not gualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certily that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
on ar the receiver or trustee ampowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

m ?fdﬁ/‘—l“"(), SiarlaF

officer or director of the cor
Block 12 or Block 13 if ¢

QIGCNATIIRE:

r on an attachment with

CR2E034 (10/37)



